MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' _53_017681

-4 orep ToF P T I ; 33 i

:“, EPARTMENT O JvBLic ‘Hr‘?l. ’: T:‘D H’ELFARIB] !s ) - ,i . ma . ) STATE FILE NUMBER
R on Distrlet No. ___________ rimary Registration District No. _ o WV Wl el o e —_

« DO NOT WRITE AMENDED Y] . egistrar’s No. : e

ON THIS sTUB

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY : a. STATE b. COUNTY 1 © admissh
: Mo, St.Louis misslon)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

ng\m ST .mUIS . . TgsVN Brentwood Yes €] No []

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) | Reside on Farm
HOSPITAL OR . ADDRESS :
INSTIUTION St,one Nursing Home Yes B’ No [] . 8646 Rosalie Ave Yes J No I

3. NAME OF DECEASED First Middle B Lasy 4. DATE Month Day Yeur
(Type or print) OF
Hannah B. Gruttke, veati  April 18, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [ Mever Married [] [8. DATE OF SIRTH | ¥ AGE {last birthday) | IF UP-LDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
White ® U $-9-1911 51 [ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITiZEN OF WHAT COUNTRY

Complometer Uperator, for|A. & P.Grocery Co. | Springfield,Missouri| USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

» Robert Bromley Marietta Cahill William F, Gruttke.

15. WA.S DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates d 1 ttke 86&6 Rosalie Ave

18. CAUSE OF DEATH [(Enter only one cause p N . INTERVAL BETWEEN
PART I. [DEAI'H WVAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a) G’”Oéfnsfama . hfc(‘ﬁ"rumg w612 mp,

T V5300
. Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any. DUE TO [!:;)
which gave rise to

asbove cause (s}, . /
stating tha under- “ ’ ’
lying cause last. DUE TO (<€) -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not refated to the terminal 7] PART NI, If decessed was female was
disease condition given in PART | (a) there o pregnancy in last 90

Tm”'q,f }nn‘opucumnm— | T ves I 5 No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 11 of ilem 18.)
PERFORMED? (wi ] a

YES[] NOEX .-

20c. TIME OF  Houf  Month, Day, Year |
INJURY am.
p.m.
URRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CI1TY, TOWN, OR LOCATION
‘20d. wi:'lllJl%YA?c\l(\;fORK farm, factory, street, office bldg ., atc.)
NOT WHILE AT WORK (O

21. | attended the dncensed‘ffrc:'.?;?m#f-u .aw._hz_’_tm._and last saw @nlive on_a#.’g,
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MEDICAL-CERTIFICATION

Death occyrred  at. m on 'ha date stated above, and to the best of my knowledge, from the causes stated.

2Z7a. SIGNATURE

USE BLACK INK

SHOULD READ

(Degree or title} ) ) 22b. ADDRESS 4/‘[E SIGNED

D Vava mD Y40 Metwite . V.Gl 3 63

Z3a. BURIAL, T35, DATE Z%. NAME OF CEMETERY OR CREMATORY 733, LOCATION (City, 1o, or coumy) State)
" REMOV/

Remo i 4/20/1963 Oa.k Grove Cemetery St.Louis County, Missourl

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY lQCAI. REG 26. R RAR'JISIGN
Lupton Chapel:7233 Delmar Blvd- APR. 19 1953 ziﬂ{ M ﬁp

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or By . : ' , Student Embalmer No.

working under my personal supervision.

Student.

Signsture of Student Embalmer

. Licensed Embalmer NO.M ‘
g - ro Add'ﬁWM.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwfiting.

If this body is not embalmed, fact should. be so stated abave.




